JAN - DEC 2016

MEALS PURCHASED
FOR JUSTICES & STAFF




TMO 3 Form — Rev, 01/2008 Agency Ref. #

STATE OF WEST VIRGINIA -

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEICRG # __Supre purt of eals south h1lls markeI

coNTACT PERSCN Chris Garnes

TELEPHONE NUMBER _ (304} 558-2060

FUNCTION sPONSOR _Chris Garnes

, Date: 1/5/2018
LOCATION OF FUNCTION _Justices' Chambers

Status:
DATE{S) OF FUNCTION _01/05/2016
Card Typm
Card Number:
Expiration Dat
ESTIMATED EXPENSES Servar Nawe:
FOOD AND BEVERAGE $_217.18 Cleck Nuber:
MEETING RCOM $ Tab Hunber ;
EQUIPMENT RENTAL $ gi""be" Of Cove
. l s Brsons:
Card Owner:
OTHER/ s
TOTAL § 217.18 AMDUNT
TIp
PURPOSE/JUSTIFICATION OF FUNCTION:
' TOTAL

Conference

FUNGTION ATTENDEES (Must list individual names unless for a group of 20 or mort
mare must accompany the form):

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Meivin,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, B. Kayuha

and café

SUUTH HILLS

Time: 11:30:20 pH
Approved

Visa

KYRXAANENKX5BA4D
Br K/RKAENRX

Tasha

210201

100
re, 27
'}|2;3)4;51 [j» zl
13

garnes/christopher 4

160.18

3000

78

Approval: 008330

CUSTOMER COPY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE
- !

By:

AGENCY HEAD SIGNATURE DATE




TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINIZ

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Couri of Appeals

CONTAGT PERSON Chris Garnes

TELEPHONE NUMBER _ {304) 558-2060

FUNGCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _01/12/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING

259.65

Adaiphia Sports
Bar & Grille
218 Capito] Street
Charleston, WY 25301
PH: 304-343-5541
FAX: 304-343-5552

Pata: Jani2’18 12:39PH
Card Type: Visa
Acct #: XEXRXKRXNANXD448

Card Entry: SWIPED

Trans Type: PURCHASE

duth Code: 084451

Check: 3118

Check ID:  SUPREME COURT JU

Server: 1001 AM Left
Subtatal: 227 .65
Tips . ~E§£§?-C)ff3

Total:__. &—5&' 65 .

et i T o 4 i i v 4 e ST 8 e

Signature

1 agree to pay the ahove tutal
according to my card issuer
agreement.

**kGFUEST COPY**®

OTHER/

OTHER/

© € N A ¥ oY

TOTAL 259.65

“| PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

FUNCT!ON ATTENDEES (Must list individual names uniess for a group of 20 or more. A list of attendees for groups of 20 or

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Hutchison, J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTHON REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINIA
" DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Suprerme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMSER _(304) 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION CF FUNCTION _Justicas' Chambers N

DATE(S) OF FUNCTION _01/13/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE $_243.84

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/
QTHER/

wn A

TOTAL 243.84

5GHO'S
B0 SMITH §7
CHARLESTOWN, Wy 25301
08132018 13057
CREDIT CARD
VISA SALE
Carld # XXRUR0000E S
thi Cad; CITIVIsA
AlD ADGOC000031010
AT (008
TG 9AF{5F9793800E
SEQ &: i
Batch #; 121
INVOICE f
SERVER 1638
Appeoval Code: 46927
Ertry Method: Chip Read
Mode; Tssir - PIN Bypassed
PRE-TIPAMT §203.20
T L& D.UJH
oo __od38
CUSTOMER COPY

[_PURPOSEIJUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

V. 8hafer, J. Stevenson, C, Garnes, J. Gundy, A. Angus, H. Dailey,

FUNCTION ATTENDEES (Must list Individua!l names unless for a group of 20 or more. Alist of attendees for groups of 20 or

R. Davis, M. Workman, M. Ketchum, A. Loughry, B, Benjamin, J. Stover, R. Melvin, J, Charnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S 8IGNATURE

DATE

By: —
AGENCY HEAD SIGNATURE

DATE




TMO 3 Fogm —- Ray, 01/2008

Agen

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT QFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _01/19/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE 170.75

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/
OTHER/

i Yo B w

TOTAL 170.756

ERMTNAL 10,2
YERCHANT awsjﬁmwﬂlgf 54455

8 ! P‘

RECORD: [ THY:

WiEt fy 1, 0900

i s il
MGG

LT
AUTH:
VISA TR I §6601958905427¢ bag4 1,‘

SRR, Q42814
BASE $141.75

YIP VA AN

TOTAL

CHRISTOFYER 4 GAjnes

CUSTONER capy

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

mote must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey,

R. Davis, M. Workman, M. Ketchum, A, Loughry, J. Stover, R. Melvin,

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of aliendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE .

DATE




TMO 3 Form — Rev. 01/2008

STATE OF WEST VIRGIN

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNCTION sPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _01/20/2016

FOOD AND BEVERAGE $_ 154,02

ESTIMATED EXPENSES
MEETING ROOM $ .
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ §
TOTAL $

PURPOSE/JUSTIFICATION OF FUNGTION:

Conference

more must accompany the form):

V., Shafer, C. Garnes, J. Gundy, A. Angus, H. Dailey, B. Kayuha

FUNCTION ATTENDEES (Must list individual names unless for a group of 2C or more. A list of attendees far groups of 20 or

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok

BLOSSOM DAIRY
504 QUARRTER ST
GHARLESTON, Wy 26301
oh (304) 345-9599

W hope you have a BLOSSOM day! 1!}

Tickets o0 sale for HYSTER?!

DINNER

THEATER last Trer, of

TABLE: Valerie #4 - 1 Guest
Qerver: Velarie
1/20/208 11:78:24 AW
Sequance i 0000001
10 % 0061182

qry #RI
T1EM ) )
Nama 1 GARNES/CHRISTORHER A
oG Type $VISA
0C hum sk akex xxxe 8448
Approval ;025383
Sarver Nalerla
Ticket Name Nalerie ¥4

Payment Amount!

1 agree to pay the amouni shown ahove,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rav. 01/2008

STATE OF WEST VIRGINIA south hﬂlg marke

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE )
REQUEST FOR HOSPITALITY SERVICE and ("afé

SOUTH HILLS

SPENDING UNIT NAME/ORG # _ 51 ourt of Appeals

Date: 1/26/2018 Tine: 11:28:08 ad
CONTACT PERSON Chris (Garnes :

Status: Approved
TELEPHONE NUMBER _ (304) 558-2060 : Card Type: Visa
, Card Number: RXXXARA XL 8448
FUNCTION SPONSOR _Chiris Garnes Expiration Date: X/XK/XXHX
Server Nama; Tasha
LOCATION OF FUNCTION _Justices' Chambers _ Check Nusber: 210821
Tab Humb?r: 100
 DATE(S) OF FUNCTION _01/26/2016 Munker O Covers: 28
() I 6/201 Persons: 1.2, 3, 4,8, 6,1,
8, 10, 11, 12, 13 .
ESTIMATED EXPENSES | Card Quner: game::/chc iatopher ¢
FOOD AND BEVERAGE $_21453 AMDUNY 17753
MEETING ROOM 3 :
EQUIPMENT RENTAL $ TIP — H_SZ_‘?,O
LODGING $
OTHER/ $ o 21453
OTHER/ $ TOTAL "
—— Approval: 047913
TOTAL s 214.53

CUSTOMER COPY

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENIﬂEES {Must list Individual names unless for a group of 20 or mare. A list of attendees for groups of 20 cr
more must accompany the form):

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




TMO 3 Form - Rev. 01/2008

Agency Ref. #

—_—

STATE OF WEST VIRGIN
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __{304) 558-2080

FUNCTION sPONSOR _Chris Garnes

LOGATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _02/08/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE $_218.0

MEETING RCOM 8

EQUIPMENT RENTAL : $

LODGING -

OTHER! ‘ ' $

OTHER!/ $__
TOTAL 3 216.C

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNGTION ATTENDEES (Must fist individual names unless for a group of 20 or r
more must accompany the form):

V, Shafer, J, Stevenson, C. Garnes, J. Gundy, A. Angus,

The Block Restaurant & Wine Cellar
201 Capita! Street
Charfestan, WY 26301
ph (681) 265-9074

TABLE: Take Out #7 - 12 Guests
Server: Heather P
2/8/2016 11:41:19 AM
Sequence ¥ 0000001

ID ¥: 00817204
ITEM QTY PRICE
Grand Total $180,00
haount Due: $180,0
Credit Purchase
Name 1 BARNES/CHRISTOPHER A
CC Type :VISA
CC Hum LOCRX Xy wxxx 448
Aoproval 1032318
Server tHeather P
Ticket Name :Take OQut 7
Payment Amount: $180,00
%
T8¥8 7
T agrea to pay/the amount shown above,

Thank you for visiting!

A. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABQVE FUNCTION

By:
FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form - Rev. 01/2008 A Ref. ¥
gency Ref.

STATE OF WEST VIRGINIA l

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SOHO'S
B00 SMITH ST
CHARLESTOWN, WY 25301
SPENDING UNIT NAME/ORG #__ Supreme Court of Appeals 02092016 1213
. CRECTT CARD
CONTACT PERSON _Chiris Garnes ‘ ] ISk SALE
) Cad # HX00C0000BHS
TELEPHONE NUMBER _ (304) 558-2060 hp Ca: I Vish
FUNCTION sPONSOR _Chrls Garnes :%% mmmégég
' TC: EFTIHATICEDS
LCCATION OF FUNCTION _Justices' Chambers SEQ #: 7?
Batch i | 16§
DATE(S) OF FUNCTION _ 02/08/2016 INVOICE 1
SERVER 5548
Ronvoval Code: 0389
ESTIMATED EXPENSES Enly Method Chip Reat
FOOD AND BEVERAGE $ D47.32 Mode! Tssuer - PIN Bypassed
MEETING ROOM $
EQUIPMENT RENTAL 5 — ReTlpAM IR
LODGING $ —
o ; TP =
OTHER/ 7
: TOTALANOUT 4%
TOTAL $ 247.32

20
PURPOSE/JUSTIFICATION OF FUNCTION: CUSTOMER COPY

Confarence

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more, A list of atiendees for groups of 20 or
more must accompany the form):.

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R, Malvin, J. Charnok
V. Shafer, C. Garnes, J. Gundy, A. Angus, H. Dailey, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:
AGENGY HEAD SIGNATURE DATE




TMO 3 Form — Rav. 01/2008 Agency Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADCMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals

CONTACT PERSON Chris Garnes

south hills market

TELEPHONE NUMBER _ (304) 558-2060 and Cafe
FUNCTION $PONSOR _Chris Games ' SOUTH HILLS
LOCATION OF FUNSTION _Justices' Chambers biate: 2/10/2015 Time: (1:56:595 Al
DATE(S) OF FUNGTION _02/10/2016 Status: Approved
Gard Type- Visa
ESTIMATED EXPENSES | ‘E;a r't.j \!~Iumhez|‘ : ) XEOOONCORA AR
Expiration Date: X/XX/XAKX
FOOD AND BEVERAGE $_218.00 servar Hase: Steyis
MEETING ROOM $ Check hunber: 211651
EQUIPMENT RENTAL $____ ‘tab Number: 500
LODGING s Huwber Of Covers; 19
OTHER/ $ Persons: 1,2,3, 4,5, 8, 7.8,
OTHER/ $ 9, 10, 11,12, 13, 14
"~ Card Quner: GARNES/CHR ISTOPHER A
TOTAL $_218.00
AMOUIN Bl.00
TIp 100
PURPOSE/JUSTIFICATION OF FUNCTION: W .
Conference TOTAL & { F-'L)O

Appraval: G304

FUNCTION ATTENDEES {Must list individual names unless for a group of 20 ar mx
mare must accompany the form): CUSTOMER CORY

R. Davis, M. Workman, M. Ketchum, A. Loughry, B, Benjamin, J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, A. Angus, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




TMOC 3 Farm -- Rev. 01/2008 Agenocy Ref, #

—_—

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVIGE

hdelphia Sports Bar & Grille
718 Capito} Street

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals CharTeston, WY 25304
CONTACT PERSON Chris Garnes wommmrmmwsessesssommasrmn s oo e
Take Out .
TELEPHONE NUMBER _ (304) 558-2060 Total $123.86
) Credit Card Keved
FUNCTION sPoNsor _Chris Games Visa XXXAXXX% 5448
Time 11:58 AN
LOCATION OF FUNGTION _Justices' Chambetrs Authorszation Araroved
As}:pr;v?] Code 22470050 0a1761
Chegk 1D 2 COODBES4
DATE(S) OF FUNCTION _02/22/2016 Faynent ID PRI
Amount ; $123.88
ESTIMATED EXPENSES QS o
FOOD AND BEVERAGE $_148.88 i
MEETING ROOM $ |45, 8Y
EQUIPMENT RENTAL $
LODGING $ y
OTHER/ $ T T T
OTHER/ $ .
TOTAL $ 148.88 Customer Copy
Thanks for visiting Adelphia Sports Bar & Grille
PURPOSE/MUSTIFICATION OF FUNCTION: * blease cone again
Conference

FUNCTION ATTENREES {Must list Individual names unless for & group of 20 or rmore, A list of attendees for groups of 20 ar
more must accompany the form):

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, R. Melvin, J, Charnok
C. Bowman, V. Shafer, C. Garnes, J. Gundy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

3y

FUNCTION REPRESENTATIVE'S BIGNATURE DATE

iy,

AGENCY HEAD SIGNATURE DATE




TMO 3 Farm - Ray, 01/2008

PATERNOS AT THE PARK
601 MORRiS ST

A CHARLESTDN, WV 25309

3042055487

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAMEIORG # _ Supreme Gourt of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _ Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

Cashler; Maria F
Transaction 102090

Total $14280

CREDIT CARD AUTH
VISA 8443 §142.80

Tip -

Total SRR

Retaln this capy for staternent
validation

23-Feh-2016 11:48:164
$142.80; Method: EMV

VISA CREDIT XXXXXXXX

XX
Ref #: 6054000057133 weas
Auth #: 054577

DATE(S) OF FUNCTION _02/23/20186 MID: 215226135998
AlD: AB0000GG031610
AtRNtWKNm: VISA
ESTIMATED EXPENSES SIGNATURE VERIFIED
FOOD AND BEVERAGE 180.90
——— 1
EQUIPMENT RENTAL 578622GYJ0F FQ
LODGING S — .
OTHER/ :
OTHER/
SOHO'S
TOTAL 800 SMITH ST
CHARLESTOWN, WA 25201
027232016 12602
c :
PURPQSEJJUSTIFICATION OF FUNCTION CREDIT CARD
Conference VISA SALE
Cad 2 X000
Chip Card: CITIVISA
FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more. A list of ﬁ% AOGUDOOOOE;E;:
the f : '
more must accompany the form) o ‘ l T SDIGHALLOSECOC
M. Workman, M. Ketchum, A. Loughry, B. Banjamin, J. Stover, R. Melvin, J. Gl sgq 4 2
. kh i
V. Shafer, C. Garnes, J. Gundy, H. Dailey ?f}m{& mﬁ
SERVER 8515
Approval Code: 080289
AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION Enty Mefod: Gip Read
- Woda: Tsaues - PEN Bypassed

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

———— RETPAT 10

TP ‘ ~LA§.
To Ao 32\O

CUSTOMER COPY




TMO 3 Form — Rav, 01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2080

FUNCTION sPONSOR _Chris Garnes

LDCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _ 02/24/2018

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

223.48

o ;s owm

TOTAL 223.48

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

V. 8hafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, B. Kayuha

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more, A list of attendees for groups of 20 or

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R, Melvin, J. Charnok

Agsney Ref, #

south hills marke
and café

SHET ity
Date: 2/24/2016  Time: 10:33:11 &
Status: Ahproye)
Card Type: Visa
Card Nuwher KAXRAX X 0w a4 48
Expiration Date: X/AK/NAKY
Server Hama: Tasha
Check Number 212281
Tab Musber: R4,

Number OF Covers: 20

Persons; 1, 2,3, 4,5 06,1,
g, 10,11, 12, 13, i4
Card Cunar: garnes/christogliet «
AMOURT 185.48
<z
TIp _\P%’OD
- 02247
TOTAL

fgoraval: 0GI6ES

CUSTOHER COPY

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev. 01/2008

Agency Ref. #_

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE wosgng‘;sr
CHARLESTOMWN, WV 25301
830272016 1:30-
SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals (REDIT CARD
' VISA SALE
CONTACT PERSON _Chris Garnes Cad 5 OO0
‘ thip Card: ¢
TELEPHONE NUMBER _{304) 558-2060 AID; AQ0COG000310
ATC ikt
FUNCTION SPONSOR _Chris Garnes ¢ . BOFT171B81ADCH
SEQ &
LOCATION OF FUNCTION _Justices’ Chambers Iﬁ‘&gﬁ 2
DATE(S) OF FUNCTION _03/02/2016 ;E;ﬁzl e o
Enly Mo, Chp Re
ESTIMATED EXPENSES Mode: fset - P Bypas
FOOD AND BEVERAGE $_209.04
MEETING ROOM 3 RETIP AMT $174.2
EQUIPMENT RENTAL $ N
LODGING $ T]P ———Lig
OTHER/ $ e
oy - ToALANUT - 209.0
TOTAL ¢ 209.04

CUSTOMER COPY

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

maore must accompany the form}:

V. Shafer, C. Garnes, J. Gundy, H, Dailey, B, Kayuha

FUNCTION ATTENDEES (Must list individual names uniess for a group of 20 or more. A list of atlendees for groups of 20 or

R. Davis, M. Werkman, M. Ketchum, A. Loughry, B, Benjamin, J. Stover, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Farm ~ Rev, 01/2008

STATE OF WEST VIRGIN
DEPARTMENT OF ADMINISTRATION Adelehia Sports Bar & Grille
TRAVEL MANAGEMENT OFFICE ~ * 218 Captto) Street
REQUEST FOR HOSPITALITY SERVICE | CharTeston, W 25301
. Take Out
SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals 5 BT
CONTACT PERSON Chris Garnes ‘ """""""""""""""""""""""""""""""""""
; gﬁgvgréfﬁsha 03/07/16 T30
E Cl
TELEPHONE NUMBER _ {304) 558-2080 } Tax Exeapt T Cou
FUNCTION SPONSOR _Chrls Garnes . Subtatal
: Total :Hg
LOCATION OF FUNGTION _Justices' Chambers , " Credit Card
~ Viaa ) xxxxxxiﬁég
DATE(S) OF FUNCTION _ B3/68/2646 Tiae 11:97
i Autharization
O&JD") / v Approval Code "“858‘;
ESTIMATED EXPENSES gheck 10 2247005000195
FOOD AND BEVERAGE ~ §_o05.80 ~omentID GrP3zeq
MEETING ROOM $__ Anount : $170.¢
EQUIPMENT RENTAL $ —
LODGING ' $ tlgl/ 3500
o ; 3570
OTHER/ s ' :
TOTAL $_205.80 X

M{Mf ' ORNES
PURPOSE/JUSTIFICATION OF FUNCTION:

S
Conference Cu _tﬂmer Copy

Thanks for visiting Adelphia Sports Bar & Grilte
Please come again

FUNCTION ATTENDEES (Must fist individual names uniess for a group of 20 or m«
more must accompany the form);

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Meivin, J. Charnok
V. Shafer, J. Stevenson, C, Garnes, J. Gundy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

8y

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENCY HEAD SIGNATURE DATE




TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE south hills mark,

and café

SOUTH HILLS

SPENDING UNIT NAME/ORG # _Supreme CourtofAppeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

D@D Time: 11:51:40 A

\ Status: '
FUNCTION SPONsor _Chris Garnes tatus Approved
Card Type: Visa
LOCATION OF FUNCTION _Justices' Chambers Card Mumber XKXKXKXXXXXXB448
Expiration Date: X/XX/XXXX
DATE(S} OF FUNCTION _81/13/2816 Server Name: Tasha
Check Number: 212785
0o )O?HL, Lab Nusber ; 100
ESTIMATED EXPENSES I Pg?ggrzs?f fovers: ?J 2,3, 4,5 8,7
FOOD AND BEVERAGE $_171.75 _ 9, 10 o E b
MEETING ROOM $ ____ Card Ouner: garnes/christopher a
EQUIPMENT RENTAL $
LODGING $ AMOUNT 141,75
OTHER/ $ TIP -?ﬁ @
OTHER/ s T
s 17175 -
TOTAL .
e e T rA Y =

Aporoval: 047563

PURPOSENUSTIFICATION OF FUNCTION:

Conference CUSTOMER COPY

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mare. Allst of attendess for groups of 20 or
more must accompany the form):

M, Ketechum, A. Loughry, B, Benjamin, J. Stover, R, Melvin, J. Charnok
V. Shafer, C. Garnes, J. Gundy, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
FUNCTION REPRESENTATIVE'S 8IGNATURE DATE

By:
AGENCY HEAD SIGNATURE DATE




TMO 3 Form - Rev. 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG # _Supreme Gourt of Appeals
CONTAGT PERSON _Chris Games
TELEPHONE NUMBER __(304) 558-2060
FUNCTION sPponNsor _Chris Garnes
LOCATION OF FUNCTION _Justices' Chambers
DATE(S) OF FUNCTION _03/09/2016
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_222.28
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ $
TOTAL § 222.28

SOR0'S
800 SMITH &7
CHARLESTOMWN, W 25308
£3/08201¢ 15532
CREDTT CARD
VISA SMLE
Cad ¥ X000000XBHE
Chip Card CITL VISA
V1 S AB000000031010
A we
e JB98ES63F5BED09
SEQ 4 ' !
Batch #; pill
TNVOICE !
SERVER 1538
* Kwvoval Code: {58471
Enby Method: Chip Read
Mode: Tssues - PIN Bypissed
RETIP AMT $igu
TP 2t
TOTALAMOUNT ik

CUSTOMER COPY

PURFOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, J. Gundy,

FUNCTION ATTENDEES {Must list Individual names unless for a group of 20 or more. A list of attendeas for groups of 20 or

R. Davis, M. Workman, M. Ketchum, A, Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form ~ Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION .
TRAVEL MANAGEMENT OFFICE south hills market
REQUEST FOR HOSPITALITY SERVIGE : ,
and café
SPENDING UNIT NAME/ORG #_ Supreme Court of Appeals SOUTH HILLS
CONTACT PERSON Chrls Garnes Date: 3/15/2016  Time: 11:30:29 AN
TELEPHONE NUMBER _ (304) 558-2080 Status: Approved
FUNCTION SPONSOR _Chrls Garnes Card Type: Visa
Ear? N;unber D KAXAXKURKAXNBA4B
C xpiration Date: X/XX/XKXX
LOCATION OF FUNCTION _Justices' Chambers , gﬁrvﬁrnﬁaﬂe’ Tasha
eck Number: 213078
DATE(S) OF FUNCTION _03/16/2016 Tab Number 100
Number Of Covers: 23
Persons: 1,2,3,4,5,817,:
ESTIMATED EXPENSES g, 10, N
FOOD AND BEVERAGE s 194,93  Card Duner: garnes/christapher a
MEETING ROOM $
EQUIPMENT RENTAL $__ AHOLT ‘6%'93
LODGING s TIp ,.3_ 0
OTHER/ $ ) -
OTHER/ $__ [c1 q 93
TOTAL e
TOTAL $_194.93 Appraval: 012867
PURPOSE/JUSTIFICATION OF FUNCTION: CUSTOMER CorY
Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more, A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:
b FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENCY HEAD SIGNATURE DATE




SOHO'S

TMO 3 Form — Rev, 01/2008 !
800 SMITH §T
. CHARLESTOWN, Wy 25201
0016 2
STATE OF WEST VIRGINIA o
DEPARTMENT OF ADMINISTRATION VIShSALE
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE Cad JOO000000000HM8
Chp Card: (T visA
| . _ AID: . h00oM00%031010
ATC: 0845
SPENDING UNIT NAME/ORG # _Supreme CourtofAppeals = . ACETHCLBCRCFF
. SEQ #:
CONTACT PERsSON _Chris Garnes Ba?:h # 131
INVOICE !
TELEPHONE NUMBER __{304) 558-2060 SERVER 1638
_ Approval Code; 085052
FUNCTION SPONSOR _Chris Garnes Entry Method: Chip Read
Mode; Tssuer - PIN Bypassed
LOGATION OF FUNCTION _Justices' Chambers ‘
RETIPAMT 182,65
DATE(S) OF FUNCTION _03/23/2016 ' $ .
TP _ S5
ESTIMATED EXPENSES TOTAL AMOUNT _&Lﬂl&
FOOD AND BEVERAGE $_219.18 .
MEETING ROOM $
EQUIPMENT RENTAL $ CUSTOMER COPY
LODGING $
OTHER/ $
OTHER! $
TOTAL s 218,18

PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES {(Must list Individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, M. Ketchum, A. Loughry, T. Keadle, J. Hatcher, J. Mazzone, T. Evans, J. Stover, R, Melvin,
J. Holliday, V. Shafer, C. Garnes, J. Gundy, H. Dailay, '

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE . BATE

By:

AGENCY HEAD SIGNATURE DATE




TMO 3 Farm — Rev, 01/2008

STATE OF WEST VI RGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #__Supreme Court of Appeals

CONTAGT PERsON Chris Garnes

TELEPHONE NUMBER _ {304) 558-2060

FUNCTION 8PONSOR _Chris Garnes

-OCATION OF FUNCTION _Justices' Chambers

JATE(S) OF FUNCTION _04/04/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

o B »

TOTAL _116.33

PURPOSENUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

V. Shafer, C. Garnes, J. Gundy,

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mors. A list of attendees for groups of 20 or

"R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Staver, R. Melvin,

. BLOSSOM DAIRY
904 QUARRIER ST
CHARLESTON, WY 25301

ph (304) 345-9989

We hope you have a BLOSSOM day!!{1

Tickets on sale for MYSTERY
DINNER
THEATER last Thur, of
the
wonth
TABLE: Jb - 10 Guests
Server: Tiffany R
4/4/7016 11:41:05 AM
Sequence §; 0000001
ID %: 0085758
TTEM QTY PRIC
Grand Tota) 496,33
This Paymant $96,33
Tlps $20,00
Total Chargad: $116,33
Pald by past
Gredit Purchase
CC Typs 1VISA
GC Hum PXXXH XXX Haxd 8448
Approval + 023889
T8YS

Thank you for visiting! Coms back soont!]
Ask sarver for details on MYSTERY
DINMER
THEATERT

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Ray, 04/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION .
TRAVEL MANAGEMENT OFFICE south hills market
REQUEST FOR HOSPITALITY SERVICE
and café
SPENDING UNIT NAME/ORG #_Supreme Court of Appeals S0UTH HILLS
CONTACT PERSON _Chris Garnes Date: 4/6/2018  Time: 11:35:18 AN
TELEPHONE NUMBER __(304) 558-2060 Status: Approved

Card Type: Visa
Card Nuaber: KXXKXXXXXXXNB448
Expiration Date: X/XX/XXXX

FUNCTION sSPONSOR _Chris Garnes

LOCATION OF FUNGTION _Justices' Chambers Sﬁrver Nage Stevie
Check Number : 213923
DATE(S) OF FUNCTION _04/05/2016 Tab Number : 1"
Number Of Covers: 25 .
Persons: 1, 2,8, 4,88, 7, ¢
ESTIMATED EXPENSES 3, 10, 11, 12, 13, 14
FOOD AND BEVERAGE s 20695 Lard Oaner: garnes/christopher a
MEETING ROOM $ AMOUNT 171.95
EQUIPMENT RENTAL $__ _
LODGING $ TIp 35.00
OTHER/ §
OTHER/ $ —
roraL  d06:95
TOTAL $_206.95 - Approval: 003523
PURPOSENUSTIFICATION OF FUNGTION: CUSTOMER Ccopy
Conterence

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mare. A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Gharnok
V. Shafer, C. Garnes, J. Gundy, B. Kayuha, H. Dailey ‘

AGENCY AUTHORIZATICN FOR THE ABOVE FUNCTION

By:

FUNCTION REFRESENTATIVE'S SIGNATURE DATE

By:

AGENGY HEAD SIGNATURE DATE




TMO 3 Form — Rev. 01/2008

SOHO' S
800 SMITH §T
CHARLESTOWN. WY 25301
STATE OF WEST VIRGINIA T
DEPARTMENT OF ADMINISTRATION CREDIT CARD
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE VISA SLE
Card # XOOXO000NBHE
Chip Ca CITI VIS
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals :ITDC Amo:ﬁgg
_ (X AYSRFHBESERISES
CONTACT PERsON _Ghris Garnes SEQ #: i
Batch #: 258
TELEPHONE NUMBER _ (304) 558-2060 "~ INVOICE. {
SEAYER 1638
FUNGTION SPONSoR _Chris Garnes Approval Code: 054064
Enfry Method: Ctip Read
LOCATION OF FUNGTION _Justices' Chambers Hode: Toses - PN Bypased
DATE(S) OF FUNGTION _04/06/2016 PRE-TIP AMT $200.m
TP 4o .00
ESTIMATED EXPENSES
FOOD AND BEVERAGE s _240.80 TOALAMOUNT  R9O3D
MEETING ROOM $ .
EQUIPMENT RENTAL $ :
LODGING $ - CUSTOMER COPY
OTHER/ $
OTHER/ $
TOTAL s 240.80

PURPOSE/USTIFICATION OF FUNCTION:

Conterence

FUNCTION ATTENDEES (Must list indlvidual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin,
V. Shafer, C. Garnes, J. Gundy, B. Kayuha, H. Dailsy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENGY HEAD SIGNATURE : DATE




TMO 3 Form — Rev. 01/2008

SOHO'S
STATE OF WEST VIRGINIA s
DEPARTMENT OF ADMINISTRATION o116 ' L4322
TRAVEL MANAGEMENT OFFICE CREDIT AR i
REQUEST FOR HOSPITALITY SERVICE D
VISA SALE
g:r;# XHOR0000B148
Caa {ITIVISA
S u E/ORG
PENDING UNIT NAME/ORG # _Supremse Court of Appeals : AN
. ATC: fioie
CONTACT PERsON Chris Garnes 10 S20SBEABRDTOCS
SEQ#:
TELEPHONE NUMBER __{304) 558-2060 Bagh " 26;
. INVOICE 1
FUNCTION $PONsOR _Chtis Garnes SERVER 5545
. Approval Code: 034004
LOCATION OF FUNCTION _Justices' Chambers _ Entry Method: Chip Read
Mode: Tssuer - PIN Bypassed
DATE(S) OF FUNCTION _04/11/2016
PRE-TTP AMT $AM
ESTIMATED EXPENSES TP The =
FOOD AND BEVERAGE $_54.24 ___ e
MEETING ROOM $ TOTALAMOUN[ B St 24—
EQUIPMENT RENTAL $ -
LODGING $
OTHER/ $ CUSTOMER £QpY
OTHER/ $
TOTAL $_54.24

PURPOSEIJUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):
M. Ketchum, R. Perry, D. O'Hanlon

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mare. A list of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:
AGENGCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev. 0112008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _{304) 558-2060

FUNGTION sPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _04/13/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE 256.92

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/
OTHER/

€ & B oo

TOTAL ' s 256.92

Arancy Ref #

S0HO'S
800 SHITH ST
CHARLESTOWN, WY 25301
B4/13/201% PR B K
CREDLT CARD
VISA SALE

Cad # DOR0000BA48
(hp Cad: CITTVISA
ALD: AR000200031010
AT, 0biA
1o JABINTFFIIF05140
BER ‘ !
Batch o 1%
TNYOICE 1
SERVER 345
Kpproval Code; 07034¢
Enfry Method: (hp Rex
Mede: Tssuef - PIN Bypasse
PRE-TIP AMT $%64
TP _Ane.

TOALAMOUNT _A 56 1

CUSTOMER CoPY

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the formj:

V, Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dalley,

FUNGTION ATTENDEES {Must list individual names unless for a group of 20 or mare. A list of attendees for groups of 20 or

R. Davis, M. Workman, M. Ketshum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Gharnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rey, 01/2008

Agency Ref. # __

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

STATE OF WEST VIRGINIA

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __{304) 558-2060

FUNCTION spONsoR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _04/18/2018

ESTIMATED EXPENSES
FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

QTHER/

OTHER/

$
$
§
LODGING $
$
$
$

TOTAL

BE6L1Td

CHARLESIOH, IV 25312006
394-943-6438

Term 100 002 Ref & b

Sale

X
V% ntry Rethod: Swined

AL LB
T ¥: 60008 fore Code: 6160
foprvd: Online Satché: 00823

Tolals § 7.ht

Customer Fopy
THake youd

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form);
M. Workman, J, Stover

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form - Rav. (/2008 Adelphia Sports Bar & Grille
218 Capitol Street

Charleston, WY 25301

STATE OF WEST VIRGIN oo oeeeroeeeeermereeree
DEPARTMENT OF ADMINISTRATION Take Out
TRAVEL MANAGEMENT OFFICE T
REQUEST FOR HOSPITALITY SERVICE _‘jﬁ_}‘f ________________________________________
wernang | R Y TIT
Total $131.10
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals credit Card - Swiped
: ¥ 1:: XXAXHXXXTA48
CONTAGT PERSON Chris Garnes 11136 A
TELEPHONE NUMBER __{304) 558-2060 , éﬁgi‘ﬁv?g Code 055162
— U 2247005000053507
) Payment 1D NOSsMpCt |
FUNCTION sPONSOR _Chris Garnes
Amount $131.10

7. 0D
(5510

LOGCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _04/18/20186

X
ESTIMATED EXPENSES ISTOPHER A GARNES
FOQOD AND BEVERAGE $_158.1
MEETING ROOM $
EQUIPMENT RENTAL $ Custower Copy
LODGING $
OTHER/ $
Thatks for visiting Adelphia Sports Bar & Gril]
OTHER/ $ Please cowe again ’
TOTAL $_158.1

PURPOSE/JUSTIFICATION OF FUNCTION:

Conferance

" FUNCTION ATTENDEES (Must list individuat namas unless for a group of 20 or mare. A list of attendees for groups of 20 or
more must accompany the form):

M. Ketchum, A. Loughry, B. Benjamin, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




TMO 3 Form — Rev. 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION .
TRAVEL MANAGEMENT OFFICE south hills marke
REQUEST FOR HOSPITALITY SERVICE
and café

SPENDING UNIT NAME/ORG # __Supreme Courtof Appeals SOUTH HILLS
CONTACT PERSON _Chris Garnes Data: 4/18/2016  Time: 11:43:44 A
TELEFHONE NUMBER __{304) 558-2060 Status: Approved
FUNGTION SPONSOR _Chris Garnes Card Type: Visa

Card Number: KOO NRAAKE448
Expiration Date:  X/XX/XXXY

LOCATION OF FUNGTION _Justices' Chambers Sarver Name: Stevie
Check Number: 214505
DATE(S) OF FUNCTION _04/19/2016 Tab Nunber: 600
Number Of Gavars: 17
_ Parsons: 1,2,3,4,5 6,7,
ESTIMATED EXPENSES 9,10, 11, 12, 13 .
FOOD AND BEVERAGE $ 218.95 Card Guner: garnes/christopher a
MEETING ROOM $ AMOUNT 181.95
EQUIPMENT RENTAL $
LODGING $ TP 37 @
OTHER/ $
/
OTHER/ $
roran TS
TOTAL $_218.95 Anpraval: 082228
PURPOSE/JUSTIFICATION OF FUNCTION: CUSTONER COPY
Conference '

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form}:

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




TMO 3 Form - Rev. 01/2008

Bluegrass kitchen
1600 ¥ashington St. East

Charleston, W 28311

STATE OF WEST VIRGINJA 362

DEPARTMENT OF ADMINISTRATION SERVER: amanda 1
TRAVEL MANAGEMENT OFFICE TABLE: 673
REQUEST FOR HOSPITALITY SERVICE TICKET #: 294081 04/20/2016 10:23
GUESTS: 1
SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals
] SUB TOTAL: 90.75
CONTACT PERSON Chris Garnes
TOTAL: 80.75
TELEPHONE NUMBER _(304) 558-2060
CARD PAID: 90,75
FUNCTION sponNsOR_Chiris Garnes RATULIY: T Q@

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _04/20/2016

- -

TOTAL: ' \ kO~ &_S_

CARD #: XXRXXRXXXXXXB44B
' CHRISTOPHER A GARNES

ESTIMATED EXPENSES 042678
FOOD AND BEVERAGE $_154.95
MEETING ROOM $
EQUIPMENT RENTAL $ Bluegrass Kitcne
LODGING chen
OTHER/ 2 1600 Washington St. Fast
gharlaston, WY 25311
OTHER/ S 3043462871
TOTAL $ 15495 e amndan
TABLE: 31
TICKET #: 29 .
PURPOSE/JUSTIFICATION OF FUNCTION: sy e 04/20/2016 11:58
Confarence
/_SUB TOTAL: 37.20
FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. . —_—
. T0TAL: 37,20
more must accompany the form): ‘
M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Mely CARD PAID: ar.2o
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey, GRATUITY: 700
TOTAL: 8420

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

CARD #: XXXXXXXXAXX¥B448
CHRISTOPHER A GARNES
— 074530 :

DATE




TMO 3 Form — Rav. 04/2008 .

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #_ Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __{304) 558-2060

FUNCTION sPoNSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _04/27/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
QTHER/
OTHER/

TOTAL

;o PR B A s

255.00

Aaancv Ref §

BRIDGE ROAD BISTRO

Date: 4/27/2016  Time: 11:36:07 A

Status: Approved
Card Type: Visa
Carq Number XHEXKKNAK KN BALD
Expiration Date: %/XX/:000(
_Server Name: Lorra
Check Mumber: 240040
Tab Number; 209
Number OFf Cavers: 1
" Persons: 1,2,3 486,17,
9, 10, 11, 12, 13, 14
gard Owner; garnes/christopher a
AMOUNT 211.98
Gratuity 43.02
Jotal 255,00

fpproval: 017814
CUSTOMER Copy

Conference

more must accompany the farm):

PURPOSE/NUSTIFICATION OF FUNCTION:

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. Alist of attendaes for groups of 20 or

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charmok
V. Shafer, C. Garnes, J. Gundy, B. Kayuha, H. Dailey, J. Alsop

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

AGENCY HEAD SIGNATURE

DATE

DATE




xr
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o
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000

 BRIDGE ROAD BISTRO

. Date: 4/28/2016  Time! 12:08:04 PM

g Status: Approved/Refund
} card Type: ¥isa
Card Number;

_ XXXKHXNNNNXXB4A48
Expiration Date: X/XX/XXXX
Sarver Name:

CATERING
Check Mumber:

P o R U R I T b S B b e s e

240104
. Tab Number:
Number Of Covers: 1
Parsons: 1
Card Owner: Manuyal Ent
AMOUNT -38.81
TIP
TOTAL
Appraval:

CUSTOMER COPY
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TMO 3 Form — Rev, 01/2008

SOHO'S
800 SMITH ST
STATE OF WEST VIRGINIA " CHARLESTOMN, Wy 25301
DEPARTMENT OF ADMINISTRATION /lerats 113817
TRAVEL MANAGEMENT OFFICE CREDIT CARD
REQUEST FOR HOSPITALITY SERVIGE VISA SALE
Cad # X004
Chip Car: CITT VISA
SPENDING UNIT NAMEIORG #_Supreme Gourt of Appeals ﬁ% AdO0OR03L10
CONTACT PERSON Chris Garnes ;gq ; E7AFRACFOCOS6B3F
Batch #:
TELEPHONE NUMBER _ (304} 558-2060 TVOICE
, SERVER
FUNGTION sPONSOR _Chris Garnes Aoproval Code: 6707
‘ By Method: (hipRead
LOCATION OF FUNCTION _Justices' Chambers Mode: Issuer - PIN Bypassed
DATE(S) OF FUNCTION _05/16/2016 PRE-TIP AMT $163 %
ESTIMATED EXPENSES P e
FOOD AND BEVERAGE $_163.38 TOTAL AMOUNT | (, S £N%
MEETING ROOM $ )
EQUIPMENT RENTAL $
LODGING $
OTHER ! CUSTOMER COPY
OTHER/ $
TOTAL $_163.38

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mare. A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok
V. Shater, C. Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE



TMO A Form — Rev. 04/2008

STATE OF WEST VIRGINIA south hills market

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE and Café

SOUTH HILLS
SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals .

Date: 6/17/2016 Time: 11:37:56 AM
CONTACT PERSON Chris Garnes

Status: Approved
TELEPHONE NUMBER __{304) 558-2060 card Type: Visa
Chris G Card Humber: XRXKHAXNKN XN B4 40
FUNCTION SPONSOR ris 3arnes Expiration Date: X/XX/XXXX
‘ Server Nams: Mads1ine
LOCATION OF FUNCTION _Justices' Chambers Check Number: 216891
Tab N"’“’b?” 160
TE(S) OF FUNCTION _05/1 6 Nunber Of Covers: 24
DATE(S) c [17/201 Persons: 1,2,3, 4,68, 6, 7,8
8,10, 11, 12, 13, 14
Card Ownel: parnes/christopher a
ESTIMATED EXPENSES :
FOGOD AND BEVERAGE $_242.45 AMOUNT 204,45
MEETING ROOM $
EQUIPMENT RENTAL $ TIP WD
LODGING $
o : rora. BAQLAE
Apbroval: 011248
TOTAL $_242.45

CUSTOMER COPY

PURPOSE/JUSTIFICATION OF FUNCTION:

Confarence

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailay, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S 5IGNATURE DATE

By:
: AGENGY HEAD SIGNATURE DATE




TMO 3 Form — Rav. 01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Gourt of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _ (304) 5658-2060

FUNCTION spoNsor _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _05/18/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE 170.40

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

& P mo;

TOTAL 170.40

PURFPOSE/JUSTIFICATION OF FUNCTION:

Conference

mare must accompany the form):

V. Shafer, C. Garnas, J. Gundy, H. Dailey

FUNCTION ATTENDEES {Must list individual names unless for a group of 20 or mara. A list of attendees for groups of 20 or

M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok

PATERNOS AT THE PARK
601 MORRIS 8T
CHARLESTON, WV 25309
30420554872
Cashier: Mindy F

Transaction 104364

Total $170.40

CREDIT CARD AUTH ~ $170.40
VISA 8448

—_—

Tip s
Total 1040
Retain this copy for statement

validation

18-May-2016 11:44:254

$170.40 | Method: EMV

VISA CREDIT XXXXXXXXXXXX8448
CHRISTOPHER A GARNES

Ref #: 613900010612

Auth #: 045790

MID: 215226135998

AID: A0000D00031010
AthNtwkNm: VISA

SIGNATURE VERIFIED

e

19

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev. 01/2008 ' h Agency Raf, 4

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE |
'REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Suprems Court of Appeals |

CONTACT PERSON Chris Garnes

south hills mark
and café

SOUTE HILLS

TELEPHONE NUMBER _ {304) 558-2060

FUNCTION 8PONSOR _Chris Garnes

LOCATION OF FUNCTION -Justices' Chambers

DATE(S) OF FUNCTION _08/02/2016 Date: 8/2/2016 - Time: 11:37:09 A4

Status: Approved
ESTIMATED EXPENSES : Card Type: Visa
FOOD AND BEVERAGE $ 187.95 Card Nunber: AXXXAAXXNKXXBA40
MEETING ROOM $ ' Expiration Dake: X/XX/¥XXX
EQUIPMENT RENTAL $ Server Mame:  Madeline
LODGING - $ Check Number: 216340
Tab Numbar 100
THER/ $
0 Number Of Covers: 22
OTHER/ $  Parsons! 2
TOTAL ¢ 187.95  Card Owner: garmes/christopher
AMOUNY 166,98 -
PURPOSE/JUSTIFICATION OF FUNCTION: ‘ : TP ' 2P
Conference P
TOTAL \ 8795

—————

Appraval: 021923

FUNCTION ATTENDEES (Must list individual names uniess for a group of 20 or more.
more must accompany the form): CUSTONER COpY

R. Davis, M. Ketchum, A. Loughry, J. Stover, R. Melvin,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, B, Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNCTION REPRESENTATIVE'S SIGNATURE BATE

By:
AGENCY HEAD SIGNATURE DATE




TMOQ 3 Form — Rev, 0172008

Agency Ref, #

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNCTION sPoNsoRr _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _(6/13/2016

ESTIMATED EXPENSES
$_195.96

FOOD AND BEVERAGE
MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

@ Bt e o

TOTAL 195,96

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

maore must accompany the form):

V. Shafer, C. Garnes, J. Gundy

SOHO'S
BUO SMITH ST
CHARLESTOWN, W 25301
06/13/2016 , A1)
CREDIT CARD
VISA SALE
Cad ¥ YO000000000(8448
- Chip Card: CITIVISA
A, : A0000000031010
- ATC, . 00
¢ + FCRBOEITRABIBR)
SEQ &: I
Batch #; 164
INVOICE |
CSERVER - 3%}
Rpproval Code; (49459
Entry Method: Chip Read
Mode; Tisuer - PIN Bypassed
RETIPANT 4§59
TIP ALY

TOTALAMOUY (559

CUSTOMER COPY

FUNCTION ATTENDEES {Must list individual names unless for a group of 20 or more. A fist of altendees for groups of 20 or

R. Davis, M. Workman, M. Ketchum, A. Loughry, B, Benjamin, J. Stover, R. Melvin, J. Charnok

AGENGY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Fomm — Rev. 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION , :
TRAVEL MANAGEMENT OFFICE south hills markg
REQUEST FOR HOSPITALITY SERVICE and café

“SOUTH HILLS
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON Chris Garnes ' Pate: 6/14/2016 Time: 11:24:46 AM
TELEPHONE NUMBER _ {304} 558-2060 Status: Approved
, Card Typa: i
. FUNCTION sPONsOR _Chris Garnes Gard Nﬂ,ﬁﬁer; g,};ﬁxxxxxxxxwa
, Expiration Data: X/XX/XXXX
LOCATION OF FUNCTION _Justicas' Chambers Server Nawme: Tasha
' %hgci Nltjmher: 216755
DATE(S) OF FUNCTION _06/14/2016 - an humoer ; 600
{8) OF FUNCT} 6/1 Number Of Covers: 20
Persons! 1,2,8, 4,8, 8,7,
ESTIMATED EXPENSES g' (110' 1 12
: ard Owner: arpes/christ
FOOD AND BEVERAGE $_181.00 ¢ /ehristorter o
MEETING ROOM $ : AMOUINT 150,15
EQUIPMENT RENTAL ) $ .
LODGING | $ TP _.¥5
OTHER/ $ .
OTHER/ s roraL A\ O{ )
TOTAL s 181.00 Anprovat: 074980

PURPOSE/JUSTIFICATION OF EUNCTION: CUSTOMER COPY

Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mors. A list of attendees for groups of 20 or
more rmust accompany the form}:

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamln J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGCTION REPRESENTATIVE'S SIGNATURE DATE

. By

AGENCY HEAD SIGNATURE DATE




TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION i .
TRAVEL MANAGEMENT OFFICE south hﬂls market‘
REQUEST FOR HOSPITALITY SERVICE
, _ . and café
' | SOUTH HILLS
SPENDING UNIT NAMEIORG # __Supreme Courtof Appeals -
CONTACT PERSON Chris Garnes : Date: 8/30/2015 Tima; 11:40:18 AM
TELEPHONE NUMBER __{304) 558-2060 Status: Approved
, Card Type: is
FUNCTION SPONSOR _Chris Garnes i : Card Hﬂ:ﬁer: mixxxxxxxxam
. , Expiration Data: X/XX/XX¥K
LOCATION OF FUNCTION _dJustices' Chambers Server Name! Tasha
o %hgck Number 21952
DATE(S) OF FUNCTION _08/30/2016 ab Number ; 100
(S} s Number Of Covers: 26
Persong: 1,3,4,6,68,7,8,38
ESTIMATED EXPENSES (llgfdttilwn;%’ © garnes/christopher
FOOD AND BEVERAGE ‘ $._203.33 ner 2
MEETING ROOM $ ' AMOUNT 169,33
EQUIPMENT RENTAL 5
LODGING ' : $__ TIp _,_:?_%_QQ
OTHER/ $
OTHER/ $ TOTAL _@5;3
TOTAL $ 203.33 Approval: 070080

PURPOSE/JUSTIFICATION OF FUNCTION: CUSTOHER COPY

Conference

FUNCTION ATTENDEES (Must list Individual names unless for a group of 20 or more A llst of attendess for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R. Melvin, J. Charnok
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, B. Kayuha

AGENG#’ AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By,

" AGENCY HEAD SIGNATURE DATE




TMO 3 Fam — Rev. 01/2008

STATE OF WEST VIRGIN
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Coutt of Appeals .

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION sPONsSOR _Chris Garnes

LOCATION OF FUNcTION _Justices" Chambers

DATE(S) OF FUNCTION _09/06/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

©r P A

©“r O

TOTAL - $_138.0

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

mors must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, J. Gundy

adelphia Sports Ber & Grille

.......................

________________________

218 Capitol Strest
Charleston, WY 25301

.......................

.....

Justice 384-578-7645
garver: Kin 08/05/16
Check #1 10:48 A
Tax Exempt
Subtotal $115,53
Total $115.53
Cradit Card Swiped
Visa XXXKXXXXBA48
Tine 11:39 MM
Authorization Apnroved
fapraval Code 046301
Check ID 2247005000169560
payment 1D 8691 itT
* Amgunt ; $115,53
+ Tip: A3 4H
+ Totaly 129.00
X

/a

sl
ISTOPHER% GARNES

Customer Copy

Tharks for visiting Adelphia Sports Bar & Grille

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin, J. Charnok

Please come agaln

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev, 04/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON _Chris Garnes

TELEPHONE NUMBER __(304) 558-2060 _

FUNGTION SPONSOR _Chris Garnes

LOGATION OF FUNCTION Justices' Chambers

DATE(S) OF FUNCTION _09/07/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

OTHER/

$

$

3
LODGING $_
.

$

$

TOTAL

. SOHO'S
§00 SHITH 8T
CHARLESTON, WV 25301

09/07/2046 1150

CREDIT CARD

YISA SKLE
Cad #- YOU0000000EH48
(i Card: CITE VISh
AD: T A000000031010
ATC: 002
T 6E1 2640600970863
SEQ 1
Batch #: {95
INvoICE Co
SERVER - msgzg
Aproval Codé: §0m7
Ertry Method: (hp Rex
Mode! Tesuer - FIN Bypasses
(RE-TIP AMT S0
TP | e,

TOTALAMOUNT 454

CUSTOMER COPY

PURPOSENUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey

FUNCTION ATTENDEES {Must list individual names unless for a grotp of 20 or more. A list of attendees for groups of 20 or

M. Workman, M, Ketchum, A. Laughry, B. Benjamin J. Stover, R. Melvin, J. Charnok

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form - Rev. 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
REQUEST FOR HOSPITALITY SERVICE south hills mark
and café
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals SOUTH HILLS

CONTACT PERSON Chris Garnes

Date: 10/6/20186  Time: 11:20:19 A

TELEPHONE NUMBER __(304) 558-2060

" Status: heproved
FUNCTION SPONSOR _Chris Garnes Card Type: yisa
. Card Mumber: HOOOXRXNHXXB4 4R
LOCATION OF FUNCTION _Justicas' Chambers Expiration Date: X/XX/XXXX
Server Name: e
DATE(S) OF FUNCTION _08/13/2016 Check Number: 220883
_ Tab Number: 400
Stmher 0f Covers; 1
arsons: I
ESTIMATED EXPENSES . .
FOOD AND BEVERAGE s _120.70" Card Mwner: garnes/christopher
MEETING ROOM $ ANDUNT 120.70
EQUIPMENT RENTAL $ ;
LODGING $__ 1P T
OTHER/ $ .
OTHER! $——— rovaL |30 Ve,
TOTAL s 120.70* Appraval: 042652
PURPOSE/JUSTIFICATION OF FUNCTION: CUSTIMER CaPY
Conterence

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for g}'oups of 20 or
more must accompany the form):

M. Ketchum, A. Loughry, R. Melvin, V, Shafer, C. Garnes, J. Gundy, H. Dailey

3

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By: —
FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By: .
AGENCY HEAD SIGNATURE DATE




TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINIA  PATERNOS AT THE PARK.

DEPARTMENT OF ADMINISTRATION 601 MORRIS 8T |
TRAVEL MANAGEMENT OFFICE CHARLESTON, WV 25309 ‘
REQUEST FOR HOSPITALITY SERVICE 3042065482
: Cashler: Mindy F
' Transaction 107349
SPENDING UNIT NAME/ORG # _ Supreme Gourt of Appeals Yotal §12000 -
i CREDIT CARD AUTH 12000 |
0 '
CONTACT PERSON Chris Garnes ViSh B4 3
TELEPHONE NUMBER __{304) 558-2060 T NG -
: o |
FUNCTION sPonsor _Chrjs Garnes : Total .\3_-_@ s
LOCATION OF FUNCTION _Justices' Chambers : Retaln th‘sv‘;’iii;%‘nsmement -
DATE(S) OF FUNCTION _09/14/20186 °
® ' 14-8ep-201611:37:47A r
$120.00 | Method: EMV
VISA CREDIT XXXXXXXXXXXX8448
. ESTIMATED EXPENSES : CHRISTOPHER A GARNES
FOOD AND BEVERAGE $_120.00 Ref #: 625800017897
MEETING ROOM $ Auth #: 065740
EQUIPMENT RENTAL $ MID: 215226135998
LODGING $ AID: AD000000031010
OTHER/ $ AthNtwkNrEV‘é]RS]?[ED
OTHER! s SIGNATUR
TOTAL s 120.00 ‘“ | n ‘

‘ i

Conferance

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mora. A list of attendees for groups of 20 or
more must accompany the form):

M. Ketchum, A. Loughry, J. Stover, R. Melvin, V. Shafer, C. Garnes, J. Gundy, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




" TMO 3 Form — Rev. 04/2008

STATE OF WEST VIRGINIA . |
DEPARTMENT OF ADMINISTRATION south hills market
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE and café

SOUTH HILLS
SPENDING UNITNAME/ORG # _Supreme Courtof Appeals

CONTAGT PERSON Chrls Garnes Date: 9/15/2016 Time: 11:35:53 AM

‘ Status! Approved
TELEPHONE NUMBER _ (304) 558-2060 : o
_ Card Type! Yisa
FUNCTION SPONsOR _Chris Garnes Card Number: REXXANNAXXXXB448
' , Expiraiion Date: X/xi(l/xxxx
) . Sarver Name: Tasha
LOCATIO :
TION OF FUNCTION _Justices' Ghambers heck Nomber %200 0
Tab Number: 00
DATE(S) OF FUNCTION _09/15/2016 Natber Of Covers: 18
' Parsons: 1,2,3, 4,5, 6,1,
Gard Owner: garnes/christopher a
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_130,00 AMOUNT 107,42
MEETING ROOM $
EQUIPMENT RENTAL | s TIp _AA3Y
LODGING $
OTHER/ ' $ TOTAL 3.0.'_60__.,
OTHER/ S Approval: 048489
TOTAL $_130.00 |

CUSTOMER COPY
PURPOSE/JUSTIFICATION OF FUNCTION: '

Conference

FUNCTION ATTENDEES (Must list Individual names unless for 2 group of 20 or more, A list of attendses for groups of 20 or
more must accempany the form): '

M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Melvin,
V. Shafer, C. Garnes, J. Gundy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REFRESENTATIVE'S SIGNATURE DATE

By

AGENGY HEAD SIGNATURE ' DATE




TMO 3 Form — Rev..01l2008

STATE OF WEST VIRGIN
DEPARTMENT OF ADMINISTRATION
~ TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Courtof Appeals

. CONTACT PERSON Chris Garnes

The Block Restaurant & Wine Cellar
201 {apital Street
Charleston, WY 25301
ph (B81) 265-8074

.—

TABLE: wv courts - 1 Quest
Server: Jiomy Watters
8/21/2016 11:23:45 AM

Sequence #: 0000001
ID ¥: 0101842
Grand Total

Gredit Purchase

A

TELEPHONE NUMBER _ (304} 558-2060 Nane $CARNES/CHRISTOPHER A
T CC Type +VISA
" €C Num XXX Xt WXk B448
FUNCTION sPONSOR _Chris Garnes Aparoval 07736
Servar ] iJimny Watters
LOCATION OF FUNCTION _Justices' Chambers Tlcket Neme ‘WY CoUrts
DATE(S) OF FUNCTION _08/21/2016 Paymant Amount: $183.00
Tlps 3‘7*00
ESTIMATED EXPENSES Q 510, o
FOOD AND BEVERAGE $ 2200 -
MEETING ROOM $ / /
EQUIPMENT RENTAL $ X
LODGING $, w¢/ ¢
OTHER/ $ CUSTOMER COPY
OTHER/ $ I agree to pay tha asmunt shown ahove,
TOTAL s 220.C Thank you for visiting!

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the farm):

V. Shater, J. Stevenson, C. Garnes, J. Gundy, H. Dailey

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

M. Workman, M. Ketchum, A. Loughry, T. McHugh, J, Stover, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By: : .
FUNGTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev. 01/2008 Agency Ref. % __ _

STATE OF WEST VIRGINIA ... (e

DEPARTMENT OF ADMINISTRATION 1600 Washington St. East
TRAVEL MANAGEMENT OFFICE Charleston, Wy 25311 -
REQUEST FOR HOSPITALITY SERVICE 304.345, 2871

SERVER: amanda m

TABLE; 762 ;
SPENDING UNITNAME/ORG # _Supreme Courtof Appeals. TICKET #: 307944 1070342016 10:35

) GUESTS: 1
CONTACT PERsON Chris Garnes
TELEPHONE NUMBER _ (304) 558-2060 _.____
SUB TOTAL: . 84,95
FUNCTION sPONSOR _Chris Garnes ) ——
_e TOTAL: 94,%
LOCATION OF FUNCTION _Justices' Chambers CARD PAID: 94.95
DATE(S) OF FUNCTION _10/03/2016 GRATUITY: g QOO\’;-
' TOTAL: (S,
ESTIMATED EXPENSES .
FOOD AND BEVERAGE $_11500 CARD #: mm&;"ﬁ
MEETING ROOM e CHRISTOPHER A GARNES
EQUIPMENT RENTAL $ 014547
LODGING $ o
OTHER/ $ Tharks for subporting oir small business!
OTHER! $______ 'w.bluegrasskltchen. con
TOTAL $_115.00__ Comments? Suggestions?!
emall contactebluesrassiv,com
PURPOSENUSTIFICATION OF FUNCTION: ** Custoner Copy *
Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more,
more must accompany the form): .

M. Workman, M. Ketchum, A. Loughry, J. Stover, R, Melvin,
V. Shafer, J, Stevenson, C. Garnes, J. Gundy,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE



TMO 3 Farm - Rev. 04/2008 ' Adelphia Sports Bar & 6rille
218 Capito} Strest
Cherleston, WY 25301

STATE OF WEST VIRGINL . et

DEPARTMENT OF ADMINISTRATION Take Oat
TRAVEL MANAGEMENT OFFICE  euveencomeccesmmmanamourn dromremoansnm e ons
REQUEST FOR HOSPITALITY SERVICE  sypreme Court '
Seryer: Tracy ,10/04/16 11:10 AM
SPENDING UNIT NAME/ORG #_Supreme Courtof Appeals . Check &1 : Suprene Court
Tax Exempt :
CONTACT PERSON Chtis Garnes
Subtotal : $§129.5
TELEPHONE NUMBER __(304) 558-2060 fota] Y5
. Credit Card Kaye
FUNGTION sPoNsor _Chris Garnes Visa HXcexx 44
Tine A3 A
LOCATION OF FUNCTION _Justicas' Chambers Author fzat fon Approve
a}pgggv?g Code ‘ 01381
DATE(S) OF t 274700500013218
(8) OF FUNCTION __10/04/2016 Faywent 10 ! VOATES]
. Amount ; : $125.5
ESTIMATED EXPENSES 65
FOOD AND BEVERAGE $_156.00 * T : -
MEETING ROOM $ = Total: ___ (&S00
EQUIPMENT RENTAL $_ ' o
LODGING ' Sy
OTHER! $
OTHER/ s
TOTAL $_156.00 Merchant Copy

PURPOSE/USTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more, A list of attendees for Qroups of 20 or
more mus! accompany the form): '

M. Workman, M, Ketchum, A. Loughry, J. Stover, R. Malvin,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




TMO 3 Form ~ Rev, 0112008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals
CONTACT PERSON Chris Garnes
TELEPHONE NUMBER __(304) 558-2060
FUNCTION sPoNsorR _Chirls Garnes
LOCATION OF FUNCTION _Justices' Chambers
DATE(S) OF FUNCTION _10/05/2016
ESTIMATED EXPENSES
FOOD AND BEVERAGE $_237.18
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
QTHER! $
OTHER/ $
TOTAL s 237.18

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

V. Shafer,C. Garnes, J. Gundy, B, Kayuha, H. Dailey

M. Workman, M. Ketchum, A. Loughry, B. Benjamin, J. Stover, R, Melvin, J. Charnok

Agenay Rel. #

S0HO's
800:HITH ST
CHARLESTON, WY 25301

lofs0l i42H

cafprr CARD

VISh SALE
Cad # L X000
(hb Card: : CHTI VIS
AD: T AY000000031010
ATC: i 6032
T¢: " |EREFF4SREF2BE4R
SEQ j
Batch #: 5%
INvoICE . 3
SERVER : 5543
Approval Code; 012899
Bty Method: : Cho Read
Mode: et - PIN Bypassed
RETIPAMT S
TP R

Ay d et

TOTAL AMOUNT $237 f

CUSTOMER COPY

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIBNATURE

DATE




TMO 3 Fom ~ Rev, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE :
REQUEST FOR HOSPITALITY SERVICE south l,.hlls marki
and café
SPENDING UNITNAME/ORG #_Supreme Courtof Appeals SOLTH HILLS
CONTACT PERSON Chris Garnes .
ata: 10/8/2018 ime: 11:20:19 Ax
TELERPHONE NUMBER __ (304} 558-2060 . _ '
DR : Status: Approved
FUNCTION SPONSOR _Chrls Garnes Gard Type: Visa
_ o Card Muther HOXXXXXXXKXXB448
LOCATION OF FUNCTION _Justices' Chambers Expiration Date: X/XX/XXXx
Server Name: Awe
DATE(S) OF FUNGTION _09/13/2046 Check Number: 220693
% Jo 3 hoi 3 Tab Number: 400
s Lanip Mumber Of Covers: |
Persons: I
ESTIMATED EXPENSES . )
Card Owner: t
FOOD AND BEVERAGE s_120.70* ri Qwner gernes/christophar
MEETING ROOM § AHOUNT 120.70
EQUIPMENT RENTAL $_ :
LODGING $__ TIP L G
OTHER/ $
OTHER/ S'—— toTAL &D 7@
TOTAL $ _12070" Appmva] 042852
PURPOSE/JUSTIFICATION OF FUNCTION: CUSTIHER COPY
Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mare, A fist of attendees far gycnups of 20 cr
mere must accompany the form):

M. Ketchum, A. Loughry, R. Melvin, V. Shafer, C. Garnes, J. Gundy, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By: _—
FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By: .
AGENCY HEAD SIGNATURE DATE




TMO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINI
DEPARTMENT CF ADMINISTRATION 1 ‘
TRAVEL MANAGEMENT OFFICE south hills market
REQUEST FOR HOSPITALITY SERVICE '
' and café
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals SOUTH HILLS
CONTACT PERSON Chris Garnes Date: 10/5/2018 O Tiae: 11:19:33 A
4 Date: 10572
TELEPHONE NUMBER __{304) 558-2060 Status: Approvad/Refund
Card Type: Visa
FUNCTION SPONSOR _Chtis Garnes ‘ Card Muher: §§i§§x§§§xxxa44a
' : . iration Date: X
LOGCATION OF FUNCTION _Justices’ Chambets E‘Z‘ﬁver Nage:! Anne
' Check Number: 220682
DATE(S) OF FUNCTION _.08/M-3/8016 . Tab Murber: 400
Number Of Cavers: 1
- loshon, p(/mfpf Persons: 1 :
ESTIMATED EXPENSES - Card Owner: garnes/christopher a
FOOD AND BEVERAGE $_26.11" ANDUNT 2811
MEETING ROOM $__
EQUIPMENT RENTAL $ TP R
LODGING $_
OTHER! $ ‘
OTHER $ ToTAL
_ hpproval: #
TOTAL §_2611"

CUSTOMER CORY

PURPOSENUSTIFICATION OF FUNCTION:

* Conference

FUNCTION ATTENDEES (Must list individual names unless fora grodp of 20 or more. A list of attendees for groups of 20 or
mere must accompany the form):

M. Ketchum, A. Loughry, R. Melvin, V. Shafer, C. Garnes, J. Gundy, H. Dalley

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE . DATE

By.

AGENCY HEAD SIGNATURE DATE




TMO 3 Form - Rev, 01/2008

i

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON Chrls Garnes

TELEPHONE NUMBER _ (304) 558-2060

FUNGTION sPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers _

DATE(S) OF FUNCTION _10/11/2018

Agency Ref. # __;
i
Paterno's at the Park :
Order #; 86-17871 i
Bl .
1 Gues!
Server: Nancy ;
Cashles: Nancy 5
Reglstar; Expo (recelpid)
20168-10-11 11:15:57 ;
-t
i Subital: 12
i Tax Exemp! {}:
Gratulty {20%): 2
: Total: 14
Amount Dua: 14

Paterng ' at the Park
801 Marils Strest
Charlesion, WV 25301
LSA
304.2)5-5482
paternos@ suddenlink.net
palemos-restaurania-w.com Facebook & Twitt

ESTIMATED EXPENSES Maniagpr: NI K.
FOOD AND BEVERAGE $_147.60 Thalk youl
MEETING ROOM $ Send recefpt by email?
EQUIPMENT RENTAL $ 1
LODGING $
OTHER/ 5 Pwtredsy VL
OTHER/ $ .
TOTAL s 147.60
i
PURPOSE/JUSTIFICATION OF FUNCTION: PATERNOS AT THE PARK
: 607 MORRIS ST
Conference CHARLESTON, WV 25. 19

more must accompany the form):
M. Workmarn, M. Ketchum, A. Loughry, J. Staver, R. Melvin,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey

FUNGTION ATTENDEES (Must list individual names unless far & group of 20 or more,

A SN L e e gt et
CHRISTOPHER A GARNES

1 agres topEy the, « ot

Alistofe Coerthepardl .. o L
nerchantaw ;.
T fmount Total
20% | $29.52 S1maz
0% ;su.za §191.88

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNCTION REPRESENTATIVE'S SIGNATURE

By: —_—

AGENCY HEAD SIGNATURE

11-0ct-201611:46:52A

$147.601 Mjlhod: EMV

VISA CREDIT XXXXXXXXXXXX8448
CHRISTOPHE R A GARNES

Ref #: 628501504611

L Auth# 023434

MID: #miiian £5908

AlD: ADG000 Y0031010

A

WP1sT
Merehant Copy




TMQ 3 Form — Rev. 01/2008 Agency Ref, #

S

]
STATE OF WEST VIRGINIA 5
DEPARTMENT OF ADMINISTRATION ’
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE
SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals south hills marke
CONTACT PERSON _Chris Garnes an Café
TELEPHONE NUMBER __{304) 558-2060 SOUTH HILLS
FUNCTION sPoNsSOR _Chris Garnes Date: 10/12/2018 i Vime: 11:31:01 AW
LOCATION OF FUNCTION _Justices' Chambers
. Status: Ap"proved
DATE(S) OF FUNCTION _10/12/2018 !
Card Typa: Visa

ard Number: XRRXMXRAXXNB448
Expiration Date: XAXX/XXXX

ESTIMATED EXPENSES -
Server Name: Tasha
FOOD AND BEVERAGE $_158.056 Check Number: 220945
MEETING ROOM $___ ____ Tab Mumber: 160 -
EQUIPMENT RENTAL . $ Mumber Of Covers: 2§
LOOGING ' $ Persons: 234,867
OTHE 9, 10 : .
OTHE:J’ : _ Card Cuner: g?rnes/chnstopher ¢
| TOTAL s _158.05 AHOUNT - 131.08
TP L2600

PURPOSENUSTIFICATION OF FUNCTION:

roraL JST0S

Conference Approval: 041322
;

FUNCTION ATTENDEES (Must Jist individual names unless for a group of 20 or more. GUSFOHER copy
more must accompany the form): ‘

M. Workman, M. Ketchum, A. Loughry, J. Staver, R. Melvin,
V. Shafer, J. Stevenson, C. Garnes, J. Gundy, H. Dailey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCT!ON

By: —
FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




TMO 3 Farm — Rev, 01/2008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON _Chrls Garnes

TELEPHONE NUMBER _ (304} 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Juslices' Chambers

DATE(S) OF FUNCTION _10/25/2016

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL

OTHER!
QTHER/

TOTAL

The Block Rastaurant & Wine Cellar
201 Capitdl Street
Charlaston, WV -25301
ph (BB1) 265-0074

TABLE: Supreme Cdurt - 11 Guests
Server; Héather P
10/25/2016 {1:49:35 AN
Sequence ¥: 0000001

ID #: 0104708
1TEM ary PR
- ST e T -1 e e
Subtota! $185
Grand. Total $185
Gredit Purchase
Naas :GARKES/CHRISTORPHER A
CC Typa YISk
€O Num Do XN Xxxx B448
Aporavat 1082821
Sarver tHeather P
Ticket Mare 1Supreme Court
Payment Amount: 3185
_ 3%
H &"?36
X
18
CUSTOMER COPY

$
$

$

LODGING $
) $

$

$

PURPOSE/USTIFICATION OF FUNCTION:

Conference

more must accompany the form):
R. Davis, M. Workman, M. Ketchum, A, Loughry, J. Stover, R. Mslvin,
V. Shafer, J. Stevenson, C. Garnes, J, Gundy, H. Dalley, B. Kayuha

FUNCTION ATTENDEES {Must list indlvidual names untess for a group of 20 or more. A list of attendees for groups of 20 or

I agree to pay the amcunt shown above.
ol

Thark yeu for visiting

=t

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




THO 3 Form — Rev, 01/2008

STATE OF WEST VIRGINL/
DEPARTMENT OF ADMINISTRATION .
redueor rontossmanysemnce  South hills market
and café
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals SOUTH HILLS

CONTACT PERSON Chris Garnes

Date: 11/1/2018 Tima: 11:30:25 MY
TELEPHONE NUMBER __ (304} 558-2060

Status: Appl oved
FUNCTION sPonNsor _Chris Garnes card Type: Vish
\ Card Number: XXX XXXKXAXXXB448
LOCATION OF FUNCTION _Justices' Chambers Expiration Date; ¥/X) /XX
Server Nawe: Tasha
DATE(S) OF FUNCTION _11/01/2016 Check Number: 221594
Tab Number: 100
Numher Of Covers: }? b 3 k5 BT 1
Persons: y 4,3, 4, 0,68, 1,
ESTIMATED EXPENSES Card Cuner: garnes/christopher a
FOOD AND BEVERAGE $_141.33
MEETING ROOM S AMUNT 116.33
EQUIPMENT RENTAL, $ -
LoDGiNG s 1 _ =D
OTHER/ $
OTHER! $ TOTAL _&uﬁ_\tﬁi
TOTAL s 141.33 Apprival: 089578
PURPOSE/JUSTIFICATION OF FUNCTION: CUSTOMER COPY
Conference

FUNCTION ATTENDEES (Must list individual names unless far a group of 20 or more. A list of attendaes for groups of 20 or
more must accompany the form):

M. Ketchum, A. Loughry, J. Stover, R. Melvin, V. Shafer,
C. Garnes, J. Gundy, H. Dailsy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




N
TMO 3 Form - Rev. 01/2008

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _ {304) 558-2060

FUNGTION SPONSOR _Chris (Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTiON _11/09/2016

ESTIMATED EXPENSES
FOCD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
QOTHER/

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):
M. Workman

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or me '

fricky Flsh
1611 washington St
Charleston, Wy

STATE OF WEST VIRGINIA @[ 3 - i

SERVER¢ dytan c
TABLE:! 825

E&St

TICKET|#; 243762 11{09/2]16 11:47
GUESTSE 1

Shrigp|Tace (2) 9.25

fried
Soit

Fish Slew 1.00
MISE FOOD ITEM 1.00

SUR TOTAL: Y
TOTAL: Y. ¥
GRATUITY: .00
CARD PAID: 28,25
CARD 3] XXXXXAX00R448

CHRISTOPHER R GAR%ES
005733

Suzsestjd Gratuity

202 = 4,65

182 = 4.19

16% = 3,49

" . tridkyfish. net

Thanks fior supportind smaj: businesst
Questionis? Comments? [contdetetrickyfish, net

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.
FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rav, 01/2008

| harleston,

STATE OF WEST VIRGII 3.5
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE  SERVER: amé
REQUEST FOR HOSPITALITY SERVICE TABLE: 70

SPENDING UNIT NAME/ORG #__ Supreme Court of Appeals
CONTACT PERSON _Chris Garnes _ SUB TOTAL
TELEPHONE NUMBER __(304) 558-2060 o
. PALD:
FUNCTION spoNsor _Chris Garnes o0 ;
GRATUITY]
LOCATION OF FUNCTION _Justices' Chambers '
TOTAL:

DATE(S) OF FUNCTION _11/14/2016 ' |

.55

"’% 40
WD

CARD 1 XXOXRARORRKKA i448

CARISTOPHER b GARJES
ESTIMATED EXPENSES ! 078709
FOOD AND BEVERAGE $_127.0°
MEETING ROOM $
LODGING $ 1600 ¥ashington St. Eagt
OTHER/ $ Charleston, WV 25311
OTHER/ $ 304, 346. 2871
TOTAL $_127.0 SERVER: amanda m
TABLE: 7
TICKET &: B11400 11/14/2016 12:43
PURPOSE/JUSTIFICATION QF FUNCTION: GUESTS: 1.
Conference
SUB TOTAL: 8,78
FUNCTION ATTENDEES (Must list Individuat names unless for a group of 20 orn 70TAL: B.7H
more must accompany the form):
R. Davis, M. Workman, M. Ketchum, A. Loughry, J. Stover, R. Meh: AR0 PAID: 8P
P
V. Shafer, C. Garnes, J. Gundy, ‘ GRATUITY: | D 2D
TOTAL: \\(D

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

“CARD #: XAXXXXXXXXXBA4E
CHRISTORHER A GARNES
—_ 018810

By:
- FUNCTION REPRESENTATIVE'S SIGNATURE

By

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Rev. 01/2008

Agsnoy Re?’.

#

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

+—

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT FERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _11/15/2016

ESTIMATED EXPENSES

FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

$

$

$

LODGING . $
]

OTHER/ $
$

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the farm):
R. Davis, M. Workman, A. Loughry, J. Stover, R. Melvin,

V. Shafer, C. Garnes, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. Al

$gH0‘s
800 QMITH o7
CHARLESTON, Wy 25301
11/15/2615 4732
CREOU CARD
YIS4 SALE
. Cad# Jooo0oogooedas
b Card: - (I VISA
AlD: AC000000031010
;TS 0039
% 92 BAFL25IHSED
SEQ #: 2
Batch #: 807
INVOICE 2
SERVER 55(5
Approval Code: 020290
~ Enlry Method: Chip Read
Mode: Issuer - FIN Bypassed
PRE-TIP AMYT $151.20
1 e
TOTALAMOUNT | 15 1.0
CUETOMER COPY

By:

FUNCTION REPRESENTATIVE'S 8IGNATURE

DATE

By:
AGENCY HEAD SIGNATURE

DATE

A NN E ey de oo .

i TR






